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Aortography showing severe proximal renal artery stenosis in a single functioning kidney.

daily, doxazosin 4 mg daily, digoxin 250 ug
daily and warfarin. However, there was only
mild reduction in blood pressure
(183/102 mm Hg), but rather surprisingly
there was no deterioration in serum creati-
nine (175 umol/l). A successful renal angio-
plasty was undertaken six months later.

This case confirms our previous observa-
tion where, in hypertensive patients with
renal impairment, unilateral stenosis in a
single functioning kidney may cause appar-
ent congestive heart failure in the absence of
overt left ventricular dysfunction or valvar
heart disease.? The observation that renal
function deteriorated with an ACE inhibitor,
but not with an Al receptor antagonist, is of
interest as we are unaware of any other
reports.
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Stability of plasma concentrations of
N- and C-terminal atrial natriuretic
peptides at room temperature

SIR,—In their study of the stability of N-
and C-terminal atrial natriuretic peptides
(ANP) Cleland er al' compared the storage
of samples at —20°C and -70°C. They found
no difference between plasma C-terminal
ANP concentrations when the samples were
centrifuged immediately and stored at
—70°C or —20°C, or if kept at room temper-
ature as whole blood for six hours or plasma
for up to 24 hours.

Dr Cleland also examined the role of
aprotinin (Trasylol) in sample preservation.
The addition of aprotinin to the sample
made no difference to the N-terminal ANP
concentration, but the effect on the C-termi-
nal ANP concentration is not documented.

The stability of ANP in whole blood. The effect
of time and aprotinin

Whole Time With Without
blood (hours)  aprotinin  aprotinin
Room
temperature 1 87% 86%
2 80% 75%
3 60% 64%
At 0°C 1 90% 87%
2 84% 83%
3 — 78%

Results are expressed at percentage of the original
ANP concentration (n = 5). Recovery of ANP
when processed immediately is > 96%.

Letters

In our ewn investigations we examined the
effect of delayed separation where the sam-
ple, collected into polypropylene tubes con-
taining EDTA, with and without the
addition of aprotinin, was maintained as
whole blood at room temperature and at
0°C for one to three hours.

Plasma ANP levels were measured by
radioimmunoassay following Sep-pak plasma
extraction as previously described.? The
results demonstrated that the addition of
aprotinin made littde difference to the plasma
concentration of the C-terminal ANP
(table).
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NOTICES

An Introduction to Vascular Biology will
be held at St Thomas’ Hospital, London,
United Kingdom on 8-9 May, 1997. For
further information, please contact the
Secretariat, Hampton Medical Conferences,
127 High Street, Teddington, Middlesex
TWI11 8HH. (Tel: 0181 977 0011; fax:
0181 977 0055).

The 1997 Cardiology for Consultants
weekend symposium designed for consul-
tants and doctors training in cardiology is to
be held at Exeter College, Oxford from 4-6
July, 1997. All conference costs and accom-
modation are covered by an educational
grant from Bayer plc. A booking fee of £50
(cheque made payable to BHF) is refund-
able at the symposium. For an application
form please telephone +(0) 1291 672528.

The International Congress of Cardiac
Imaging will be held at the Queen Mother
Conference Centre, Edinburgh from 1-3
September, 1997. For further information,
please contact Helen Wilde, 6 Napier Road,
Redland, Bristol, United Kingdom. (Tel/fax:
+(0) 117 9739746; e-mail:m.rees@bris.ac.
uk) or visit<http://www.his.path.cam.ac.uk/
rad/radiol/htmi> on the Internet.

The 70th European Atherosclerosis
Society Congress will be held in Jerusalem,
Israel from 6-9 September, 1998. For fur-
ther information please contact Professor
Yechezkiel Stein, 70th EAS Congress, POB
50006, Tel Aviv 61500, Israel. (Tel: +972 3
5140014; fax: +972 3 5175674/5140077.)



